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The proposed amendments will:

(1) Revise regulations to include changes to Quality Assessment and Improvement
definitions; '

(2) Specify the core performance measures, and specify the incentive and disincentive
methodology used by the Department with regards to MCO quality performance
measures;

(3) Establish new MCO rates for the time period of July 2005 through December 2005;

(4) Add language establishing the Department’s method for determining an MCO’s loss
ratio; and

(5) Adjust the co-payment for brand-name drugs.

A copy of the proposed amendments, as published in the August 5, 2005 issue of the
Maryland Register, is attached.

attachment




Title 10
DEPARTMENT OF
HEALTH AND MENTAL HYGIENE

Subtitle 09 MEDICAL CARE PROGRAMS
10.09.02 Physicians’ Services

Auhority: Health-General Article, §§2-104(b) and A5-105,
Annotated Code of Maryland

Notice of Proposed Action
[05-186-P-1]
The Secrétary of Health and Mental Hygiene proposes to
amend Regylation .07 under COMAR /A0.09.02 Physi-
cians’ Servites.

Statement of Purpoge

The purpose bf this action is to revis¢/the Maryland Medi-
cal Assistance Rrogram’s Physicians’ pervices Provider Fee
Manual by incoyporating the Amerjcan Medical Associa-
tion’s Current Prpcedural Terminology (CPT) additions and
deletions for 200§ and to increasefthe fees for over 1,500
surgical procedurédg for four medichl specialties to approxi-
mately the MedicaRe rate.

Comparigon to Fedg¢ral Standards
There is no corresponding fefleral standard to this pro-
posed action.

Estimaté of Ecpnomic Impact

I. Summary of Econolpic Infpact. The Maryland Health Care
Provider Rate Stabilizaf§jon Fund has allocated $5,368,692
($2,684,346 in general funds, 2,684,346 in federal funds) to the
Medical Assistance Program\fof FY 2006 to increase fee-for-service
rates for procedures commor\ly performed by obstetricians, neuro-
surgeons, orthopedic surgeofs, and emergency medicine physi-
cians.

Revenue
(R+/R-)
. Types of Expenditure
Economic Impact. (E+/E-) Magnitude
A. On issuing agency: (E+) $2,684,346
general
$2,684,346
federal
B. On other State Agencies: NONE
C. On local goverygfments: NONE
Benefit (+)
Rost () Magnitude
D. On regulatefl industries or
trade groups: $5,368,692
E. On other igdustries or trade
groups:

F. Direct ang indirect effects on
public:

ITI. Assuthptions. (Identified by Imphct Letter and Number
from Sectiorf I1.)

A. In order to retain health care provides in the State and as-
sure accesy to quality health care Senate Bil\ 836 created a Medical
Assistancg Account which allocates funds % the Department of
Health afid Mental Hygiene to increase Medidal Assistance fee-for-
service yates for physicians in the specialties &f obstetrics, neuro-
surgery orthopedic surgery, and emergency medicine. The General
Fund gost of the fee increases is $2,684,346 and $2,684,346 will be
receivid from federal matching funds.
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D. An increase in Medicaid reimbursement rates for fee-for-
service providers in four specialties will cost $5,368,692 for fee-for-
ervice in FY 2006. Over 1,500 procedures and services will have
ir rates increased to over 99 percent of the local Medicare fee
schidule amount. It is assumed that reimbursing physicians at
igher rates will be an incentive for providers to continue to
uality health care in the State.

businesses since \ertain physicians would refeive increased
reimbursement foX services delivered to Mgdicaid patients.
abilities

individuals with

Impact on
The proposed actiofy has no impact
disabilities.

Opportunity\for PublicComment

Comments may be sent\to Micheld Phinney, Director, Of-
fice of Regulation and Poliyy Coordination, Department of
Health and Mental Hygieng, Rogm 521, 201 W. Preston
Street, Baltimore, Maryland\21201, or call (410) 767-6499
or 1-877-4MD-DHMH, extensipp 6499, or fax to (410) 333-
7687, or email to regs@dhmh Atate.md.us. Comments will
be accepted through Septembgr ¥, 2005.

Editor’s Note on Inforponation by Reference
icle, §7-207, Annotated
Code of Maryland, the edical Assistance Pro-

gram Physicians’ Servi

Q. (text unchanged)

S. ANTHONY McCANN
Secretary of Health and Mental Hygiene

Subtitle 09 MEDICAL CARE PROGRAMS

Notice of Proposed Action
[05-187-P]
The Secretary of Health and Mental Hygiene proposes to:
(1) Amend Regulation .01 under COMAR 10.09.62

Maryland Medicaid Managed Care Program: Defini-
tions;
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(2) Amend Regulations .03, .15, and .19, and adopt new
Regulation .19-5 under COMAR 10.09.65 Maryland Med-
icaid Managed Care Program: Managed Care Organi-
zations; and

(3) Amend Regulation .01 under COMAR 10.09.67
Maryland Medicaid Managed Care Program: Ben-
efits.

Statement of Purpose
The purposes of this action are to:

(1) Revise regulations to include changes to Quality As-
sessment and Improvement definitions;

(2) Specify the core performance measures, and to
specify the Incentive and Disincentive methodology used lgy
the Department with regards to Managed Care Organiza-
tion (MCQ) quality performance measures;

(3) Establish new MCO rates for the time period of
July 2005 through December 2005;

(4) Establish the Department’s method for determining
an MCO’s loss ratio; and

(6) Adjust the co-payment for brand-name drugs.

Comparison to Federal Standards
There is no corresponding federal standard to this pro-
posed action.

Estimate of Economic Impact
I. Summary of Economic Impact. There will be increased ex-
penditure by the agency, which will increase the revenue of MCOs.

Revenue
(R+/R-)
II. Types of Expenditure
Economic Impact. (E+/E-) Magnitude
A. On issuing agency: (E+) $8,675,022
B. On other State agencies: NONE
C. On local governments: NONE
Benefit (+)
Cost (-) Magnitude
D. On regulated industries or
trade groups: (€3] $8,675,022
E. On other industries or trade
groups: : NONE
F. Direct and indirect effects on
public: NONE

III. Assumptions. (Identified by Impact Letter and Number
from Section II.)

A. Rate increase of $8,675,022 is due to trend changes for inpa-
tient and outpatient hospital, the physician fee increase, and also a
1 percent budget reduction.

D. There will be a positive impact on the MCOs due to the MCO
rate increase.

Economic Impact on Small Businesses
The proposed action has minimal or no economic impact
on small businesses.

Impact on Individuals with Disabilities
The proposed action has no impact on individuals with
disabilities.

Opportunity for Public Comment

Comments may be sent to Michele Phinney, Director, Of-
fice of Regulation and Policy Coordination, Department of
Health and Mental Hygiene, 201 W. Preston Street, Room
521, Baltimore, Maryland 21201, or call (410) 767-6499 or
1-877-4MD-DHMH, extension 6499, or fax to (410) 333-
7687, or email to regs@dhmh.state.md.us. Comments will
be accepted through September 6, 2005.
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10.09.62 Maryland Medicaid Managed Care
Program: Definitions

Authority: Health-General Article, §15-101,
Annotated Code of Maryland

.01 Definitions.
A. (text unchanged)
B. Terms Defined.

(1) — (65) (text unchanged)

(65-1) “HealthChoice Financial Monitoring Report
(HFMR)” means an annual financial report of an MCO’s
MMMCP-related activities during a specified calendar year
that:

(a) Is submitted to the Department by an MCO pursu-
ant to COMAR 10.09.65.15;

(b) Serves as a supplemental schedule to an MCO’s
quarterly and annual reports to the Maryland Insurance Ad-
ministration; and

(c) Includes a completed HFMR form provided by the
Department and any supplemental schedules required by the
Department.

(66) — (97) (text unchanged)

(98) “Loss ratio” [has the meaning stated in COMAR
31.13.01.04B(15).] means the ratio of an MCO’s:

(a) Net medical expenses plus medical management
expenses which:

(i) Are
10.09.65.19-5;

(i) Relate solely to the MCO’s MMMCP line of busi-
ness; and

(iii) Are incurred during a specified period; and

(b) Net revenues which:

(i) Relate solely to the MCO’s MMMCP line of busi-
ness; and

(ii) Are earned during the same specified period in
which the expenses referenced in $B(98)(a) of this regulation
are incurred.

(99) — (100) (text unchanged)

(101) “Maryland Medicaid Managed Care Program
(MMMCP)” means the Medicaid reform program estab-
lished in this subtitle, as authorized by Health-General Ar-
ticle, Title 15, Subtitle 1, Annotated Code of Maryland, and
by a §1115 waiver issued by the federal government.

(102) — (105) (text unchanged)

(105-1) “Medical expense” means costs incurred by an
MCQO in connection with providing health care services to its
enrollees.

(105-2) “Medical management expense” means costs in-
curred by an MCO in connection with outreach and utiliza-
tion management activities as specified in COMAR
10.09.65.19-5.

(106) — (122) (text unchanged)

(122-1) “Net medical expenses” means an MCO’s total
medical expenses less reinsurance recoveries.

(122-2) “Net revenues” means an MCO’s total revenues
less reinsurance premiums.

(123) — (179) (text unchanged)

(179-1) “Service year” in the context of COMAR
10.09.65.19-5, means the calendar year in which an MCO
incurs the expenses reported pursuant to COMAR
10.09.65.15E(5)(c).

(180) — (202) (text unchanged)

quantified according to COMAR
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10.09.65 Maryland Medicaid Managed Care
Program: Managed Care Organizations

Authority: Insurance Article, {§15-112] §15-605; v
Health-General Article, [Titles 15 and 19] §§2-104 and 15-103,
Annotated Code of Maryland

.03 Quality Assessment and Improvement.

A. (text unchanged)

B. An MCO shall participate in all quality assessment ac-
tivities required by the Department in order to determine if
the MCO is providing medically necessary [and appropri-
ate] enrollee health care. [Effective January 1, 2002, these]
These activities include, but are not limited to:

(1) — (2) (text unchanged)

(3) The annual collection and evaluation of a set of per-
formance measures with targets as determined by the De-
partment as follows:

(a) The composition of the core performance [mea-
sure] measures [set shall include measures from various re-
quired quality assessment activities described in this regu-
lation and any other measure established by the
Department in order to determine MCO performance in pro-
viding health care to enrollees] is listed below:

(i) Well child visits, ages 3 — 6;

(ii) Dental services for children ages 4 — 20;

(iii) Ambulatory care for Supplemental Security In-
come (SSD adults;

(iv) Ambulatory care for Supplemental Security In-
come (SSI) children;

(v) Timeliness of prenatal care;

(vi) Cervical cancer screening for women ages 21 —
64;

(vii) Lead screening for children ages 12 — 23
months;

(viti) Diabetic eye exams;

(ix) Childhood immunization status — Combo 2;

(x) Practitioner turnover; and

(xi) Claims adjudication;

[(b) With a goal of continuous improvement, targets
for each measure shall be based on the most recent avail-
able national benchmarking data, or if no national data ex-
ists, on the analysis of HealthChoice encounter data;]

[(©] ®) — [(@)] (c) (text unchanged)

(d) Starting with the 2006 audit, the Department
shall notify MCOs of its core set of performance measures
and targets at least 3 months before the calendar year for
which the MCOs will be held accountable for compliance
with the performance measures;

(e) For 2005 care performance measures, as specified
in §B(3)(a)(i) — (ix) of this regulation, the Department shall
impose penalties, rewards, disincentives, or incentives, based
on performance targets as determined by the Department
utilizing the following methodology:

(i) There shall be three levels of performance;

(ii) Performance shall be evaluated separately for
each measure, and the measures shall have equal weight;

(iti) If an MCO’s scores on the measures identified
in $B(3)(a)(i) — (ix) of this regulation do not meet the mini-
mum target level, the MCO shall receive a monetary sanction
as set by the Department proportionate to the size of the
MCO and the number of points below the target;

(iv) If an MCO’s scores on the measures identified
in §B(3)(a)(i) — (ix) of this regulation are above the incentive
target level, the MCO shall receive a monetary incentive as
set by the Department proportionate to the size of the MCO
and the number of points above the target;

(v) The point range between the minimum target
and the incentive target shall be considered the neutral
range and the MCO may not be penalized or rewarded if its
performance falls in this range; and

(vi) The monetary incentives paid to the MCOs as
described in $B(3)(e)(iv) of this regulation shall not exceed
the total amount of the penalties described in §B(e)(iii) of
this regulation that are collected from the MCOs;

() Effective January 1, 2006, the performance mea-
sures will be the 11 measures as stated in §B(3)(a) of this
regulation; '

(g) Starting with the 2006 performance measures, the
Department shall implement the following methodology for
imposing penalties and incentives:

(i) There shall be three levels of performance;

(ii) Performance shall be evaluated separately for
each measure, and each measure shall have equal weight;

(iii) For any of the measures in $B(3)(a)(i) — (ix) of
this regulation that the MCO does not meet the minimum
target, as determined by the Department, a penalty of 1/s of
1/3 percent of the total capitation amount paid to the MCO
during that calendar year shall be collected;

(iv) For any of the measures in §B(3)(a)(i) — (ix) of
this regulation that the MCO exceeds the incentive target, as
determined by the Department, the MCO shall be paid an
incentive payment of up to 1/s of 1/ percent of the total capi-
tation paid to the MCO during that calendar year; and

(v) The total amount of the incentive payments as
described in $§B(3)(g)(ii) of this regulation paid to the MCOs
each year cannot exceed the total amount of the penalties as
described in §B(3)(g)(iii) of this regulation collected from the
MCOs in that same year; and

(h) Any penalty or capitation adjustment imposed un-
der this section shall be in accordance with Regulation .19-5
of this chapter.

(4) — (6) (text unchanged)
C. (text unchanged)

.15 Data Collection and Reporting.

A. —D. (text unchanged)

E. Annual Reports. Except as provided in §E(5) of this
regulation, an MCO shall submit to the Department annu-
ally, within 90 days after the end of the calendar year:

(1) — (4) (text unchanged)

(5) HealthChoice Financial Monitoring Reports
(HFMRs) [and], including any supplemental schedules re-
quired by the Department [in]:

(a) In the format required by the Department [ac-
cording to the following schedule:];
(b) Prepared according to:

(i) The criteria, set forth in Regulation .19-5 of this
chapter, for allocating MCO costs to HFMR expense catego-
ries; and

(ii) Reporting instructions provided by the Depart-
ment for the HFMR form and any required supplemental
schedules; and

(¢c) Submitted according to the following schedule:

[(@] G) — [(0)] Giii) (text unchanged)

F. — K. (text unchanged)

.19 MCO Reimbursement.
A. (text unchanged)
B. Capitation Rate-Setting Methodology.
(1) — (3) (text unchanged)
(4) Except in the extent of adjustments required by §D

of this regulation, or by Regulations .19-1 — .19-4 of this )
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chapter, the Department shall make payments monthly at
the rates specified in the following tables:
[(a) — ()] (tables proposed for repeal)

(a) Rate Table for Families and Children.
Effective July 1, 2005 — December 31, 2005.

Demographic Cells

ACG-adjusted cells

Age

Born in CY 05
Birth weight
1,500 grams or
less

Born in CY 05
Birth weight
over 1,500
grams

Born before CY
05

Under age 1
1—5

6—14
15—20
21—44

45 —64

ACG 100, 200, 300, 500, 600, 1100, 1600, 2000, RAC1

2400, 3400, 5110, 5200

ACG 400, 700, 900, 1000, 1200, 1300, 1710, 1800, = RAC2
1800, 2100, 2200, 2300, 2800, 2900, 3000, 3100,

5310

ACG 1720, 1730, 2500, 3200, 3300, 3500, 3800, RAC3

4210, 5230, 5339

ACG 800, 1740, 1750, 2700, 3600, 3700, 3900, 4000, RAC4
4100, 4220, 4310, 4410, 4510, 4610, 4710, 4720,

4810, 5340

AGC 1400, 1500, 1750, 1770, 2600, 4320, 4520, RAC5

4620, 4820

ACG 4330, 4420, 4830, 4910, 4920, 5010, 5020, RAC6

5040

ACG 4430, 4730, 4930, 5030, 5050 RAC7

ACQG 4940, 5060 RACS

ACG 5070 RAC9

SOBRA Mothers

Persons with HIV All

(b) Rate Table for Disabled Individuals.

Effective July 1, 2005 — December 31, 2005

Demographic Cells Age
Under Age 1
1—5

' 6—14

15—20
21 —44
45 — 64

Gender

Both

Both

Both
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female

Both
Both

Both

"Both

Both
Both

Both
Both
Both

Both

Gender

Both
Male
Female
Male
Female
Male
Female
Male
Female
Male
Female

PMPM Balti-
more City

$3,842.35

$346.81

$284.65
$166.30
$148.39
$97.47

$86.99

$115.70
$198.05
$348.06
$345.62
$914.50
$721.26

$81.47
$109.05

$138.63
$225.20

$306.91
$506.37

$651.17
$1,010.44
$1,266.45
$621.39
$705.24

PMPM Balti-
more City

$1,837.50
$633.78
$679.03
$136.78
$250.59
$321.55
$373.39
$1,146.96
$1,066.56
$1,491.91
$1,424.42
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PMPM Rest of
State

$3,432.59

$333.41

$224.20
$130.39
$116.35
$76.42

$68.21

390.72

$155.29
$272.90
$270.99
$717.03
$565.52

$69.99
$93.54

$118.92
$193.18

$263.28
$434.37

$558.59
$866.77
$1,086.38
$487.21
$705.24

PMPM Rest of
State

$1,837.50
$633.78
$679.03
$136.78
$250.59
$321.55
$373.39
$899.30
$836.26
$1,169.77
$1,116.85
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Age
ACG-adjusted cells
ACG 100, 200, 300, 1100, 1300, 1400, 1500, 1600, RACI10
1710, 1720, 1730, 1900, 2400, 2600, 2900, 3400,
5110, 5200, 5310
ACG 400, 500, 700, 900, 1000, 1200, 1740, 1750, RAC11
1800, 2000, 2100, 2200, 2300, 2500, 2700, 2800,
3000, 3100, 3200, 3300, 3500, 3900, 4000, 4310,
5330
ACG 600, 1760, 3600, 3700, 4100, 4320, 4410, 4710, RAC12
4810, 4820
ACG 3800, 4210, 4220, 4330, 4420, 4720, 4910, RAC13
5320
ACG 800, 4430, 4510, 4610, 5040, 5340 RAC14
ACG 1770, 4520, 4620, 4830, 4920, 5050 RAC15
ACG 4730, 4930, 5010 RAC16
ACG 4940, 5020, 5060 RAC17
ACG 5030, 5070 RACI8
Persons with AIDS All
Persons with HIV All
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(c) Rate Table for Supplemental Payment .for Delivery/ Newborn

Effective July 1, 2005 — December 31, 2005

Age/RAC
Supplemental Payment Cells
Delivery ! Newborn — live birth weight over 1,500 All
grams
Delivery | Newborn — live birth weight 1,500 grams All

or less

(d) — (g) (text unchanged)

(5) [The] Consistent with the terms set forth in Regula-
tion .19-5 of this chapter, the Department may, in consulta-
tion with the Commissioner, adjust the capitation payment
of an MCO if it determines that the MCO’s loss ratio, not
including any rebate received by the MCO[:

(a) For an MCO that is not approved as an HMO:
(i) Is less than 80 percent during calendar year
1997, and
(ii) Is less than 85 percent for each calendar year
thereafter;
(b) For an MCO that is a certified HMO:
(i) For services provided to recipients, is less than
80 percent during calendar year 1997, and
(ii) For services provided to recipients, is less than
85 percent for each calendar year thereafter.] is less than 85
percent.
C. —D. (text unchanged)

.19-5 MCO Loss Ratio.
A. The Department shall determine an MCO’s annual loss
ratio as provided in this regulation.
B. The Department shall:
(1) Review an MCO’s annual HFMR submitted pursu-
ant to Regulation .15E of this chapter; and
(2) By December 30 of the calendar year following the
service year, submit the HFMR data received from the MCOs
to an accounting contractor retained by the Department to
independently review the reports.
C. The Department’s accounting contractor shall:
(1) Review the expenses and revenues reported by each
MCO in its HFMR; and
(2) By May 1 of the second calendar year after the ser-
vice year, report to the Department the results of its review.

Gender PMPM Balti- PMPM Rest of
more City State
Both $219.59 $188.37
Both $331.86 $284.67
Both $588.02 $504.41
Both $709.52 $608.64
Both $906.80 $777.87
Both $1,050.13 $900.82
Both $1,321.86 $1,133.91
Both $1,799.07 $1,643.28
Both $2,383.25 $2,044.39
Both $3,201.62 $2,689.33
Both $1,849.19 $1,849.19
Gender Baltimore City  Rest of State
Both $11,279.39 $8,671.18
Both $80,312.76 $56,751.83

D. After reviewing the accounting contractor’s report, the
Department may adjust HFMR-reported expenses and rev-
enues in accordance with the opinion of the accounting con-
tractor.

E. Components of Medical Loss.

(1) An MCO’s total medical expense consists of the costs
incurred by the MCO in providing health care services to its
enrollees during the service year.

(2) An MCO’s total medical management expense in-
cludes the MCO’s costs of performing the following activities
during the service year:

(a) Outreach activities that:

(i) Educate enrollees as to how they can access cov-
ered benefits and services efficiently; and

(ii) Promote enrollee health;

(b) Utilization management activities that manage
medically necessary covered benefits and services, including:

(i) Nurse advice lines;

(it) Prospective and concurrent utilization review;

(iii) Case management services provided to enroll-
ees with high-cost medical conditions to improve continuity
and quality of care in a cost-effective manner;

(iv) Disease management services that, through a
process of coordinated health care interventions that empha-
size prevention and management, intensively manage the
care of enrollees with specific conditions; and

(v) Quality management activities designed to
achieve optimal health outcomes in a cost-effective manner,
including but not limited to those required by Regulations
.03, .04, and .27 of this chapter.

F. Annual Loss Ratio Calculation.

(1) In calculating an MCO’s annual loss ratio, the De-
partment shall use data: .
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(a) Submitted by the MCO pursuant to Regulation
.15E of this chapter and adjusted, as appropriate, according

.. to §D of this regulation; and

(b) That represent revenues earned and expenses in-

curred solely from the MCO’s MMMCP-related activities.

(2) To calculate an MCO’s annual loss ratio, the Depart-
ment shall:

(a) Add the following expenses incurred by the MCO
during the service year, as specified in §E of this regulation:

" (i) Net medical expenses; and

(ii) Medical management expenses; and

(b) Divide the result of the computation specified in
$F(2)(a) of this regulation by the MCO’s net revenues for the
service year.

G. Insufficient Loss Ratio.

(1) If an MCO’s annual loss ratio for the service year,
determined according to §F of this regulation, is less than 85
percent, the Secretary shall consider the MCO’s past perfor-
mance pursuant to $G(2) of this regulation.

(2) The Secretary, in consultation with the Commis-
sioner may adjust an MCO’s capitation payments according
to $H of this regulation, if the MCO is determined to have:

(a) A loss ratio for the service year of less than 85 per-
cent; and

(b) An average annual loss ratio for the 3-year period
ending with the service year of less than 85 percent.

(3) The Secretary, in consultation with the Commis-
sioner, may waive a capitation adjustment based on loss ra-
tio if, in the calendar year corresponding to the year for
which an adjustment is considered:

(a) The loss ratio of the MCO is less than 85 percent
but equal to or more than 80 percent; and

(b) All of the MCO’s scores on the Department’s core
performance measures are in the top two levels of perfor-
mance.

H. Adjustment Amount.

(1) The Secretary, in consultation with the Commis-
sioner, may adjust an MCO’s capitation payments in the
amounts specified in $H of this regulation:

(a) For the first year in which an adjustment is made
pursuant to this capitation, the adjustment may not exceed
50 percent of the difference between the capitation amount:

(i) Actually paid by the Department to the MCO
during the service year; and

(ii) That, if paid by the Department during the ser-
vice year instead of the actual payment amount, would have
resulted in the MCO having a loss ratio of 85 percent for the
service year; and

(b) For the second year in which an adjustment is
made pursuant to this regulation, the adjustment may not
exceed 75 percent of the difference between the capitation
amount:

(i) Actually paid by the Department to the MCO
during the service year; and

(ii) That, if paid by the Department during the ser-
vice year instead of the actual payment amount, would have
resulted in the MCO having a loss ratio of 85 percent for the
service year; and

(c) For the third year in which an adjustment is made
pursuant to this regulation and thereafter, the adjustment
may not exceed 100 percent of the difference between the
capitation amount:

(i) Actually paid by the Department to the MCO
during the service year; and
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(ii) That, if paid by the Department during the ser-
vice year instead of the actual payment amount, would have
resulted in the MCO having a loss ratio of 85 percent for the
service year.

(2) Withholding Limitation.

(a) Unless the MCO and the Department agree other-
wise, the Department may not withhold more than 1/1z2 of the
total adjustment amount authorized by §H(1) of this regula-
tion from a single monthly capitation payment.

(b) The limitation set forth in $H(2)(a) of this regula-
tion:

(i) Applies only to amounts withheld pursuant fo
this regulation; and

(ii) Does not affect the Department’s authority to
withhold or reduce an MCO’s capitation payments for any of
the reasons set forth in COMAR 10.09.73.01.

I. Notice and Appeal.

(1) At least 30 days before it implements a capitation
payment adjustment authorized by this regulation, the De-
partment shall provide written notice to the affected MCO.

(2) The Department shall specify in the notice required
by $1(1) of this regulation:

(a) The amount of the adjustment;

(b) The reason for the adjustment; and

(¢c) The date of the monthly capitation payment from
which the Department intends to withhold the first compo-
nent of the total adjustment amount.

(3) Within 30 days of its receipt of the notice required by
§1(2) of this regulation, an MCO may appeal the adjustment
as a sanction pursuant to COMAR 10.09.72.06.

(4) An MCO’s appeal under §I(3) of this regulation does
not stay the Department’s authority, during the pendency of
the appeal, to withhold from capitation payments adjust-
ment amounts as provided in $H of this regulation.

10.09.67 Maryland Medicaid Managed Care
Program: Benefits

Authority: Health-General Article, Title 15, Subtitle 1,
Annotated Code of Maryland

.01 Required Benefits Package — In General.
A. — C. (text unchanged)
D. Cost Sharing and Prohibitions.
(1) Except for the following, an MCO may not charge
its enrollees any copayments, premiums, or cost sharing:
(a) Up to a [$2] $3 copayment for brand-name drugs;
(b) Up to a $1 copayment for generic drugs;
(¢) — (d) (text unchanged)
(2) (text unchanged)
E. — F. (text unchanged)
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